
9 4 - C P T - A C R  FORT WAYNE— 18 9 4 .  4 6 5
Prior to 1920 -AOM

S t a t e  I n s t  G e n
D r . F ish thought there ought to be a discussion of certain 

other things in Dr. Osborne’s paper.
Dr. R o g e rs  suggested that the discussion of the part re

lating to political changes should be deferred till the arrival 
of Hon. R. A. Mott, of Minnesota, a trustee of Minnesota 
Institute for Defectives at Faribault, and it was so decided 
by vote.

A paper on Psychical Epilepsy by Dr. S. J. Fort, of Elli- 
cott City, Md., was read in his absence by Dr. Knight. 
[Page 400].

On motion it was referred to the Committee on Printing.
DISCUSSION.

D r . F ish thought it a most excellent paper and hoped the 
different points would be brought out still further in discus
sion.

Dr. R o gers . I received a letter the other day from the 
father of a boy similar to the case described by Dr. Fort, 
who was certain that I was abusing his boy. He thought so 
from the fact that the boy had run away. But they had 
found it impossible to live with the boy at home. They 
considered him simply an epileptic. He has these outbursts 
that have been so well described in this paper. He does not 
lose consciousness. For the time he will talk rapidly and 
not incoherently, but using profane and vulgar language oft- 
en and if any one is near will strike viciously. In a moment 
the whole spasm has passed away. Two or three times I 
have known him to utter a short, shrill scream. Sometimes 
he will say, “ I didn’t think quick enough or I could have 
stopped that,” seeming to realize that the matter is under 
his own control. He makes disorder among the boys and 
torments them and calls the officers and attendants to account 
among the boys continually and yet there is no boy in the insti
tution who has been treated with more consideration. He 
was reported to me six times as making trouble. When I 
would sit down and talk the situation over with him he would 
be very penitent and realize that he had done wrong, that if 
be had done all his life as his father had told him he would 
have been better. He would promise to do better in future 
and I would forgive him. For a moment the tears would 
rain down his face and yet he would not be out of the room 
five minutes before he would be in trouble again as bad as 
ever. The boy was not punished in any way for weeks, un-
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til I wa s  convinced that we could not treat him in any other 
w a y  and as an exper iment  I determined that I would punish 
him. It is only fair to state that punishment did no good. 
I think the case combines character i st ics  of moral  imbecil i ty 
wi th those of psychical  epilepsy.

D R . F i s h . Is his mental  condition associated with any 
physica l  de formity  ?

D r . R o g e r s . None whatev er  ; he is a well formed boy.
D r .  F i s h . Does  he have any  spasms  or show impeded 

circulation at such times ?
D r . R o g e r s . N o t h i n g  b u t  a s l i g h t  f l u s h  o n  t h e  f a c e .
D r . F i s h . I think the character i st ics  are of moral  imbe

cility, especial ly  the tendency  to find fault with everyone.
D r . R o g e r s . Th is  psychica l  explos ion is associated with 

the character i st ics  of moral  imbeciles.
Adjourned  at 12  m .

SE COND SE SSI ON.

T hursday afternoon. M ay 3 1 .
T h e  Associat ion was  cal led to order by the chai rman at 

2 : 1 5  P. M.
T h e  report of the t reasurer was  read by the secretary,  as 

fol lows :
t r e a s u r e r ' s  a c c o u n t .

1893.
June 10. To balance on hand.....................................................$48.43
June 23. To cash from Dr. Osborne, proceedings and dues 9.95

1894.
Jan. 6. To cash for 1 Memorial volume and postage....... 2.47
Jan. 2. To cash for 2 Memorial volumes..............................  4.50
May 2. To cash for back Nos. o f  Proceedings.....................  1.00
M ay23. By cash for printing.....................................................  7.05
May 24. By balance....................................................................... 59.30

$66.35 $66.35
May 24,1894. To balance on hand......................................... $59.30.

G r a c E F. B a r n e s , 
Treasurer.

T h e  resignation of the treasurer,  Miss Grace  F .  Barnes,  
w a s  read and accepted.

T h e  chai rman announced that the discussion of the morn
ing would be resumed.

d i s c u s s i o n .

D r .  K n ig h t . I am sorry that Dr. Fort  is not here to de
fend his paper.  It is a difficult thing often to make a differ
ential  diagnosis between what  we call  moral  imbecil ity and
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what  m a y  be cal led psychica l  epi lepsy.  T h e  case of Dr. 
Ker lin' s  to which Dr. F ort  refers, according to my c o n c e p 
tion, is one of  psychical  epi lepsy in the true sense of the 
term. I should hardly consider the two cases which Dr. 
F o rt  has descr ibed in his paper as true cases  of psychical  
epilepsy.  My idea is that in psychica l  epi lepsy the two e le 
ments of v ic iousness and the conception and carry ing out of 
a well  defined idea are absent.  T h o se  cases which can c o n 
ceive of such an idea and carry  it out are more likely to be 
cases  of moral  imbecil ity.  N o w  according to Dr. Fort ' s  d e 
scription viciousness existed in both these cases and I th er e
fore, for the purpose of securing discussion take issue with 
Dr. F o r t ’s idea o f  the differential diagnosis  between the ps y 
chical  epi leptic and the moral  imbecile.

D r .  C a r s o n . I a m  sorry that I have not made any  s p e c
ial study of the conditions of  psychical  epilepsy.  It is a 
ra ther  deep subject  to go into without previous study,  but 
when wo look over  the field of mental  disease I think we can 
often see that  there are certain mental  phases which over lap 
each other as it were.  T a k e  for instance the conditions of 
chronic  mania and dementia.  T w o  diagnosticians equal ly  
expert  might take a hundred cases  of chronic mania and de 
mentia  and while each might classi fy the larger number as 
dements  or maniacs,  in a certain number of  instances they 
would differ in their diagnosis.  S o  in these cases of moral  
imbecil ity,  juvenile insani ty and psychical  epi lepsy it seems  
to me that they  over lap  each other to a certain extent o ften
times. B ut  I think cases  taken to i l lustrate a special  object  
should be well  selected and it seems  to me, as Dr. Knight 
has  suggested,  that  Dr.  F o rt  has  not selected his own cases 
as well as Dr. Ker l in ’s was  selected. I should be disposed 
to classi fy the two cases  that Dr.  F o rt  cites as cases of 
moral  imbecil ity,  or one of  them might be a case of imbec i l 
ity with maniaca l  paroxysms.  T h e  latter is a condition 
we  often see in our institutions, imbeci l ity which seems to 
explode  into mania.  Another  thing has occurred to me in 
this connection,  that is, I do not see any  reason why  the two 
conditions ma y  not be combined.  W e  might have a case of 
mora l  imbeci l ity which was at the same time subject  to p s y 
chical  epilepsy.  T h es e  conditions blend into one another  in 
such a way  that it is difficult to extr icate  one from the other. 
I f  I unders tand psychical  ep i lepsy  it is an explosion
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or condition which takes  the place of an epileptic par 
oxysm.  W e  all know that epi leptic p a ro x y s m s  are not excited 
by external  things as a rule. In those cases  to which Dr. Fort  
refers the explosions were prompted by something external  
to the individual,  something that went  wrong. It seems to 
me that the case cited by Dr. Rogers  was  of the sam e c h a r 
acter.  T h e  boy was  excited to these peculiar  attacks  by 
something of an external  nature.  He  was  opposed in some 
way.  In psychical  epi lepsy the explos ions  would occur  wi th
out any  regard to the immediate surroundings or c i rcum
stances  ; they would be spontaneous.

D r . F i s h . If you take any  case of conf i rmed epilepsy you 
will  find, if you have a typical  case,  that  prior to the occ ur
rence of a spasm the patient is nervous,  fretful,  vicious, l ia
ble to explosions of temper.  Li t t le  things annoy  him which 
in his ordinary condition would not. An epileptic prior to 
the spasm is f requent ly  morbidly irritable. T h a t  is a fact 
known to most of us.

D r . C a r s o n . B u t  that does not cause the paroxysm.
D r . F i s h . N o , it d o e s  n o t  h a v e  a n y t h i n g  t o  d o  w i t h  t h e  

p a r o x y s m .
D r . R o g e r s . I was  describing the general  characterist ics  

of a boy  who seemed to have  something in common with 
moral  imbeciles,  but he has these distinct psychical  p a r 
oxysms.  If  I understand the distinction between epilepsy and 
psychical  epi lepsy,  there is no loss of consciousness in the 
latter. There  is no convuls ive movement  of the body with 
this boy.

D r . K n i g h t . H o w  is the boy  outside of this, when he is 
not in these a t tacks  ? Is he kind ?

D r . R o g e r s . He  is when with his superiors but not when 
he is wi th his inferiors. He  would be cal led a very  mischiev
ous boy, and that  mischief  is carried to cruel ty  and to as 
saults.

D r .  B .  V a n  S w e r i n g e n . It seems  to me, as Dr. Rogers  
says,  that  that  case combines mora l  imbecil i ty and epilepsy.  
It is a fact  that  epi leptics,  as a rule, in the interval  of their 
pa ro xy s m s  are not inclined to viciousness,  unless they have  
been subject  to bad training, or have  been al lowed to grow 
up having their  own sweet  will  without any  restraint. It is 
only during the paroxysms,  be they  psychical  or whatever  
form they  may  take,  that they show this. Immediate ly  b e
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fore or after the convulsion the patient may  ev in c e a disposition 
to cruelty or other abnormal  conduct.  The  definition or d iag
nosis of a case of psychical  epi lepsv rests a great  deal o n the 
fact as to whether the patient has lost consciousness  or not. 
You  remember probably the case that H amilton reports and 
that is recorded by Hare  in his classical  essay which won the 
Be lg ian priz e, of a reporter  on a paper who went to the office 
one morning and was  more morose and sullen than usual: 
He was suddenly taken with a very  acute pain in the head 
and went to his home and there took to his bed and became 
speechless.  Dur ing this t ime he was  able to write intell igi
bly, but the aphasia  lasted some thirty-six  hours. In that 
t ime he had several  Phi lade lphia special ists  in laryngology  
who saw him and to whom he ga ve  written replies. T h e y  
examined his throat.  At the second visit of these laryngolo
gists he recovered his voice saying,  “ a bone has fallen from 
my throat ,"  but he declared that he had never seen these 
gent lemen before. He  had entirely forgotten the whole 
thing and denied that the examinat ion  had ever  taken place. 
It seems  to me that in a clear case of psychical  epi lepsy there 
must be if not complete loss of  consciousness at least a p a r 
tial loss of consciousness,  only a dim remembrance  of the 
events that transpired during the time ; of course that is true 
of the post -paroxysmal  state in ordinary epilepsy.  It is re
lated in T a y l o r ’s Juri sprudence that a girl subject  to epilepsy 
after a paroxysm took two little girls of whom she was  in 
charge and walked two or three miles and threw them f rom 
a high trestlework and then went  to the house and said she 
knew nothing whatever  of the whereabouts  of these children. 
T h a t  is considered a classical  case to show the irresponsibi l
ity of epileptics.  It may happen that no paroxy sm occurs 
with the loss of consciousness but their irresponsibi l ity is as 
complete as if they had had a typical  convulsion and had 
gone through the typical  attack.  In giv ing this name of p s y 
chical  epi lepsy to this class  of cases  it seeme to me there 
should be this point round which the diagnosis revolves.  I 
agree that the cases recorded by the paper  are in all probabi l 
ity moral  imbecil ity.

D r . F i s h . T h ere  should be absolute loss of  consc ious
ness you think ?

D r . S w e r i n g e n . I f  not absolute the recol lection of events 
must be very dim. All  this t ime they ma y  be capable  of a n 
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swering questions but the mem ory  of what  has transpired 
during this paroxysm is lost.

Du.  M i l l e r . T h e  function of memory  was  suspended.  
This  girl was no more accountable for the loss of those chi l 
dren than any  outsider would have been.

D r . C a r s o n . I remember  a case which was probably one of 
psychical  epi lepsy.  I was  cal led as a witness for a boy about 
eighteen years  of a g e  wh o bad been arrested for the cr ime of 
arson. He  resided at E lm ira ,  N. Y . , and had been seen in con
vulsions by different physicians of that city. He had had ep i
lepsy in early life. Then,  for a few years,  the convulsions 
ceased,  recurring at about the age of puberty.  He  had been 
considered weak-minded and irresponsible by many persons, 
and there was  no question but that he had been at t imes a 
subject of epilepsy.  He  had a lw ay s  taken a great  interest in 
the city fire department ,  had hung around the tire companies" 
buildings and wa s  usual ly the first one to respond to an alarm 
of fire. On one occasion,  he got together  paper  and s h a v 
ings which he took to a barn s tanding close to the sidewalk.  
A piece of the s iding of the barn was  torn off, and into this 
hole he stuffed his papers  and shavings.  He  then went to a 
hotel around the corner,  asked for and obtained matches  and 
returned to the barn where he started a fire at the place he 
had prepared for it. H e  w a s  seen to do this act. Th en  he 
ran a wa y  into the street  and called out " F i r e ! "  He was  
arrested, placed on trial and acquitted on the ground of ep i 
lepsy. After  the trial, he assured me that  he had no recol 
lection whatever  of sett ing the barn on fire, and I was  quite 
inclined to bel ieve him. It seemed as if there had been a 
good deal  of method in his madness,  but I could not see that 
he had anything to gain by denying the cr ime after being a c 
quitted, and I a lw ay s  bel ieved his condition at the time to be 
one of psychical  epi lepsy.

D r . F i s h . I f  h e  l i ed  it w a s  a p s y c h i c a l  e p i l e p t i c  f o r m  o f  
p r e v a r i c a t i o n  I s u p p o s e .

D r .  R o g e r s . About four y ea rs  ago a y ou ng  man was  
said to have set six bui ldings on fire. He was a very bright 
young  man, a book-keeper for a  large firm and by virtue of 
his position he was trusted to the utmost by his employer ,  
but his close identif ication with the location of  the fires c o n 
vinced people that he started them. H e  was  arrested and 
put in jai l  and his father came to me to talk the matter over
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with me. I was  satisf ied that  there was  some mental  d e 
rangement . T w ic e  in his life this y o u ng  man had been 
a w a y  three weeks  at a time, once in Ne w Yo rk ,  and once in 
Chicago,  and he declared posit ively t ime and again that 
he knew nothing w ha tev er  of having been a w a y  from 
home. S o me  of the things he did were s trange and un
usual for him. At one time he came back to St. Paul 
where he then lived and instead of going to the place where 
his parents lived he went  to his old home where they had 
lived five years  before. F o r  a while he was  lost but finally 
remembered  the place and went  back.  A great  ma ny  inter
esting tilings proved to me that w ha tev er  his connection 
with the fires might have  been there were times when he was 
perfectly unconscious of his acts.  He  was  twice . tried, the 
jury disagreeing each time. T h e  case was  then dismissed,

M r .  J o h n s o n . W e  had a case of epi lepsy with periods of 
unconsciousness not long ago in the Northern Hospital .  A 
man was  picked up in an unconscious condition having been 
apparent ly  sand-bagged He  returned to consciousness,  but 
had apparently  suffered entire loss of memory.  He  was  d e 
clared insane and sent to the Northern Hospital .  I saw him 
there but could find no ev idence of insani ty but there was  
some epilepsy.  W e  learned a good deal of  his history there. 
It seems  he had had a s imilar  experience in Il l inois where he 
was  sent to the Hospi ta l  tor Insane at Kankakee .  He was 
discharged from the Northern Hospi ta l  and a fterwards  we 
learned he had a similar experience in Michigan.  Dr.  Rogers  
(of Logansport )  and I therefore ca m e to the conclusion that 
the man had sand-bagged himsel f  and had turned his pockets  
wrong side out h imsel f . It certainly seemed s trange that a 
man should be sand-bagged three t imes within a year.  He 
was  a very  intelligent fel low in every  other respect.  It o c 
curred to me that it might be a case of  this kind as he was  
epileptic while at the hospital.

D r .  C a r s o n . T h e  Century recent ly  published an article by 
Dr. We ir  Mitchell  where  cases  something  of this character  
are described,  cases  where  consciousness was  lost for some 
time. In these cases the question of feigning must be e l im i
nated to make them psychical  epi lepsy.

D r . F i s h . W e  f r e q u e n t l y  g e t  f e i g n e d  e p i l e p s y  b u t  t h e y  
a r e  u s u a l l y  c u r e d  b y  a s u g g e s t i o n  o f  h y d r o p a t h i c  t r e a t m e n t .

D r .  S w e r i n g e n . Th er e  is a case related of a  man who
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